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Registration Form
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First Name      




Last Name      
Title
     



Company/Organization      
Address      
City      





Postal code      
Country      
Telephone      




Fax      
Email      
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Primary area of activity or research:

 FORMCHECKBOX 
 Microbiology





 FORMCHECKBOX 
 Molecular or Cell Biology

 FORMCHECKBOX 
 Immunology





 FORMCHECKBOX 
 Other, specify 

 FORMCHECKBOX 
 Epidemiology





     


 


Standard registration     Late registration 
by 16/04/10                   after 17/04/10
Are you a student?     FORMCHECKBOX 
 Yes, I will fax/email proof 
        FORMCHECKBOX 
 450 Euros            FORMCHECKBOX 
 550 Euros 








        FORMCHECKBOX 
 670 US$
     FORMCHECKBOX 
 815 US$  

                                                                                            FORMCHECKBOX 
 400 UK£ 
     FORMCHECKBOX 
 500 UK£  

           FORMCHECKBOX 
 No


                    FORMCHECKBOX 
 550 Euros            FORMCHECKBOX 
 650 Euros 





        FORMCHECKBOX 
 815 US$
     FORMCHECKBOX 
 960 US$
 






        FORMCHECKBOX 
 500 UK£
     FORMCHECKBOX 
 580 UK£ 
Accompanying person:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

        FORMCHECKBOX 
 500 Euros
     FORMCHECKBOX 
 600 Euros 







        FORMCHECKBOX 
 740 US$
     FORMCHECKBOX 
 890 US$   








        FORMCHECKBOX 
 450 UK£
     FORMCHECKBOX 
 540 UK£

The hotel accommodation is included in the registration fees.

Single room  FORMCHECKBOX 

Double room  FORMCHECKBOX 

Bungalow for 3 or 4 persons  FORMCHECKBOX 

Would you accept to share a room with another delegate?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please enter delegate’s name:        
If you choose a bungalow, please indicate names of room mates      




Payment methods:

1. Cheque to the order of  IARC

Euro cheque if drawn on a French bank

UK£ cheque if drawn on a UK bank

US$ cheque if drawn on a US bank

2. Bank transfer

In this case, please contact the Secretariat for bank details. 

Please note that this is the only payment method for non-French Europeans.













Information








Profile








Registration Fees








Accommodation 








Payment    








Please fill out this form completely and return with payment.


�For additional information or assistance about registration, please call the Meeting Secretariat: +33 (0)4 72 73 8190 or send an email: �HYPERLINK "mailto:oncogenicviruses2010@iarc.fr?subject=Registration%20-%20Emerging%20Oncogenic%20Viruses%20Meeting"��oncogenicviruses2010@iarc.fr���Mail this form to the Meeting Secretariat: �Dr Massimo Tommasino, Mrs Annick Rivoire


Infections and Cancer Biology Group


IARC, 150 Cours Albert Thomas, 69372 Lyon CEDEX 08, France�Tel: +33 (0)4 72 73 8190;  Fax: +33 (0)4 72 73 8442; Email: �HYPERLINK "mailto:oncogenicviruses2010@iarc.fr?subject=Registration%20-%20Emerging%20Oncogenic%20Viruses%20Meeting"��oncogenicviruses2010@iarc.fr�





Cancellations and Refunds�Participants unable to attend the meeting after having paid their registration fees must provide a written request for their refund before 30 April 2010. A 30% administrative charge will be applied. We regret that requests received after this date will not be considered. All approved refunds will be issued after the Conference.
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